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The steps from the original 
discovery of a therapeutic agent 
to its practical clinical 
application often are long and 
complex. Chemists, physicists, 
engineers, biologists, and other 
qualified scientists all are 
essential in developing test tube 
discoveries into useful 
medicinals. In the Lilly Research 
Laboratories, teams of 

specialists are involved in both 
fundamental and developmental 
pharmaceutical and 


biological research. 


what it .. 


takes to develop 


new drugs 


Lity 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U. S. A. 


THIS PRINTING: 2,500 COPIES 


52 
— 
209 
* 
3 
LA | 
Sor. 


SOUTHWESTERN MEDICINE JUNE, 1952 


help 


Cutter’s test and treatment 
service offers a simple, compre- 
hensive method of sensitivity 
identification and therapy by mail. 


The test set includes a chart for 
recording patient’s reaction 
which may be mailed to Cutter 
Allergy Department for 
preparation of an 

individual treatment set. 


Whether the offender is pollen, 
protein, or “maverick” the staff is 
ready to help select the treatment 
for greatest relief. Write Cutter 
for detailed information. Cutter 
Laboratories, Berkeley, 
California. 
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DR. TURNER, NEW PRESIDENT OF 


TEXAS 


Dr. George Turner of E] Paso was elected 
president-elect of the Texas Medical Associa- 
‘ion at its annual meeting in Dallas on May 7. 
if{e will take office as president in May, 1953. 


Other members of the El Paso County 
\fedical Society elected to offices at the an- 
ual meeting were Dr. R. B. Homan, Jr., 
‘ho was reelected speaker of the House of 
‘\elegates of the Association and a delegate 
‘rom Texas to the 
American Medical 
\ssociation; and Dr. 
.. Leighton Green, 
who was elected coun- 
cilor for District One 
of the Association, a 
post formerly held by 
Dr. Turner. 

Born in Iredell, 
Texas, Sept. 6, 1893, 
Dr. George Turner 
was educated in the 
Iredell public schools. 
He was graduated 
from Southwest Tex- 
as State Normal Col- 
lege, received addi- 
tional pre-medical 
training at the Uni- 
versity of Texas and 
was graduated with 
the degree of doctor 
of medicine from the 
Medical Department 
of Texas Christian 
University (now Bay- 
lor) in June, 1918. 


ARMY VETERAN 


During World War 
I, Dr. Turner served 
in the U. S. Army Medical Corps. He was 
chief of laboratory service at the Army Base 
Hospital at Fort Sill, Okla., and at the Base 
Hospital at Fort Bliss. 


Dr. Turner began the practice of medi- 
cine in El Paso in October, 1920, and now 
has the Turner Clinical and X-Ray Labora- 
tories. 


He was president of the El] Paso County 
Medical Society in 1938; is a member of the 
Southern Medical Association; the Texas 
Society of Pathologists; the American So- 


MEDICAL ASSOCIATION 


Dr. George Turner 


ciety of Clinical Pathology ; the Texas Radio- 
logical Society; the Radiological Society of 
North America (of which he is a councilor) ; 
the American College of Radiology ; is a diplo- 
mate of the American Board of Radiology; 
and is a charter member of the Rocky Moun- 
tain Radiological Society. 


RADIOLOGIST 


Dr. Turner is a 
guest lecturer in ra- 
diology for the post- 
graduate school of 
the University of 
Texas. Having assist- 
ed in the creation of 
the Section on Clini- 
cal Pathology of the 
Texas Medical Asso- 
ciation, Dr. Turner 
has been secretary 
and president of that 
Section. He served 
several times in the 
House of Delegates of 
the State Association 
as an elected delegate 
from E] Paso and has 
also served the State 
Association as an 
alternate delegate in 
the House of Dele- 
gates of the Ameri- 
can Medical Associa- 
tion. He has been 
councilor of District 
One of the State As- 
sociation and has suc- 
ceeded in reorganiz- 
ing the District So- 
ciety, which had been 
inactive for several years. He is secretary- 
treasurer of Southwestern General Hospital 
and director of the hospital’s X-Ray and 
Laboratory Departments. 


Dr. Turner is a past president of the El 
Paso School Board. He is a member of the 
Trinity Methodist Church. His wife is trea- 
surer of the Women’s Auxiliary of the Amer- 
ican Medical Association and a past president 
of the Women’s Auxiliary of the Texas Medi- 
cal Association. The Turners have two daugh- 
ters, Mrs. Roger Buddington of Lobo, Texas, 
and Mrs. Bob Hollingsworth of Edna, Texas. 
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MISCELLANEOUS TRUTHS AND CONCEPTS 
By Andrew M. Babey, M. D., Las Cruces, N. M. 


1. “It is always a pleasant thing to be 
right, but it is generally a much more useful 
thing to be wrong.” — Clinical Lectures, 
W. R. Gowers, P. Blakiston, Phil. 1895, p. 21. 

2. “More mistakes are made, many more 
by not looking than by not knowing.” — 
Sr. Wm. Jenner, quoted by Gowers, loc. cit. 


. 84. 
. 8. “The first thing in learning is repeti- 
tion, the second repetition, and the third 
repetition.” — W. R. Gowers, loc. cit. p. 34. 

4. “In many cases the best cure for so- 
called chronic fever is to have the patient 
throw her thermometer out of the window.” 
— W. Alvarez, Proc. Interstate Post Grad. 
Med. Assoc. N. Amer. 1941, p. 368. 

5. “—If some day we meet great sorrow 
or cause for worry, we find ourselves ter- 
ribly tired at the end of the day. In my 
experience it is not work but painful think- 
ing and painful emotion that weary us human 
beings.” — W. Alvarez, loc. cit., p. 369. 

6. “I think it is safe to say that no physi- 
cian in active practice can make physical 
examinations which are accurate even up to 
his own standard of possible accuracy. Such 
an examination would consume half a day, 
at least, and even then many points would 
be left uninvestigated because they seemed 
relatively unimportant. I think it is well for 
us to realize that this is always the case and 
that in consequence it is always our duty to 
direct our accuracy like a searchlight, where 
it can do the most good. We must be inaccu- 
rate somewhere. The wise physician is he 
who knows well how to decide, where and 
when to be accurate, where and when to get 
along without accuracy.” — R. Cabot, Bost. 
Med. & Surg. J. 151:558, 1904. 

7. “The diagnosis of undulant fever is 
made too often and usually on the grounds 
of a positive skin test — the least reliable 
method of diagnosis.” — C. Keefer, Ward 
Rounds, 1940. 

8. “It is dangerous to use hair dyes, but 
infinitely more dangerous to follow such 


Epitor’s Note:—This is the last of a series of aphorisms col- 
lected by Dr. Babey and reprinted in SOUTHWESTERN MEDI- 
CINE through the courtesy of The Medical Times and the Brook- 
lyn Hospital Journal. These aphorisms represent the most 
striking findings of a galaxy of experienced clinicians and have 
provided means not only for important and swift review but also 
outline for post-graduate study. Previously they have covered 
Chest, Genito-Urinary, Nervous, Gastro-Intestinal, Blood and 
Thyroid. 


application with a “permanent wave” for 
then rapid, serious damage to the bone mar- 
row is very apt to result.” — Keefer, loc. cit. 
~ 9. “Whenever a person has a chronic 
septic process, he is liable to phlebitis.” — 
—— Case Records, M. G. H., Jan. 


10. “Two statements of patients I have 
learned to be most cautious about — the color 
of the urine and jaundice.”—R. Cabot, Boston 
Med. Surg. Jour., 191:31, 1924. 

11. “When you don’t know what to do, 
don’t do it.”” — Hugh Cabot, Case 5262, 1919. 

12. “I never saw a spleen grow quickly 
unless there was (1) leukemia, (2) infarc- 
tion.”” — R. Cabot. 


Extreme enlargement of spleen due to 
myeloid leukemia. 


13. “All infectious diseases, even typhoid, 
with deep toxemia, will give dyspnoea some- 
times.” — Richard Cabot, Case Records of 
M. G. H., August 21, 1923. 

14. “Causes of clubbed fingers: (a) 
chronic lung disease, (b) chronic heart dis- 
ease of any kind, (c) anything which keeps 
the diaphragm high so as to restrict the area 
of lung aeration (ovarian tumor, cirrhosis of 
the liver, large uterine fibroid) .”” — Richard 
Cabot, Case Records of M. G. H., July 3, 1923. 
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15. “The man who makes the best diag- 
nosis in every case, other things being equal, 
is the man who has the most facts.”—-Edward 
Young, Jr., January 16, 1923, #9033. 

16. “If venous obstruction is maintained 
for 5 or 10 minutes as much as 10 per cent 


~ or even more of the water may escape from 


»lood and this change is accompanied by dis- 

urbances in the concentration of most of the 
hemical constituents of the blood. Analyses 
f samples collected under these circum- 
tances can give only a sorry impression of 
he actual composition of blood circulating in 
he vessels of the patient.”” — John Peters, 
Sull. N. Y. Acad. Med. p. 422, 1934. 

17. “About non-protein nitrogenous con- 
tituents has developed a tradition that leads 
9 unnecessary work in the routine determi- 
iation of nitrogen partitions . . . . Only in 
he last hours of diseases with profound liver 
lamage is any information of advantage se- 
‘ured by measuring both non-protein nitro- 
sen and urea.” — John Peters, loc. cit. p. 424. 

18. “In terminal stages of chronic nephri- 
tis we get all sorts of ulcerations in the 
throat.”—Richard Cabot. 

19. “Sides of feet are favorite site for 
malignant mole.” 


Malignant mole. 


20. “When people lay stress on the notch- 
ing of Hutchinson’s teeth I am always suspi- 
cious that they are not Hutchinson’s. It is 
the sloping in from the two sides towards the 
middle line rather than the notching that is 
the most important thing.”—Richard Cabot, 
Boston Med. Surg. J. 191:449, 1924. 

21. “There can be a tremendous chill with 
— — Cabot, Case 7011. M. G. H., 

1. 
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22. “Two years ago at the University of 
Minnesota there was a round table discussion 
on this very subject. Dr. Peters of Yale was 
asked what criteria to use for determining 
the amount of salt to give — was it the mea- 
sure of the excretion of the kidneys, was it 
the measure of the amount of gastric fluid 
which was removed, or was it the clinical 
picture as a whole? Dr. Peters replied, ‘It 
has been asked how we found out that people 
were hydrated or dehydrated. Well, we can’t 
at the present time. We are peculiarly un- 
able to do so. At present, we must rely on 
the elasticity of the skin, the general state of 
the circulation, whether the blood pressure 
has fallen too far, the serum proteins, etc., 
but most of all you must look at the patient. 
No amount of chemistry will eliminate accu- 
rate clinical observation’.’”’ Editorial, Minne- 
sota Medicine — Sept. 1942, p. 737. 

23. “One of the less common but well- 
recognized complications or sequels of ty- 
phoid fever was the obscure, multiple chills 
which occasionally marked the period of con- 
valescence. Such abrupt rises of tempera- 
ture and rigors might occur almost daily for 
two or three weeks without obvious cause. 
either at the time or afterward. In 16 of 
these there were well-marked signs of throm- 
bophlebitis, and in every one of the 4 cases 
in which no signs of thrombophlebitis were 
observed, there were pulmonary symptoms 
strongly suggestive of pulmonary embolism.” 
— Conner, N. E. J. M., Jan. 25, 1940. 

24. “One of the greatest dangers that con- 
fronts the medical profession tcday is the 
danger of commercialism. We are living at 
a time when the passion for spending money 
has reached an inordinate degree. This means 
that it must be gotten if it is to be spent. The 
material out of which doctors are made is 
no different than that used in making the 
general run of mankind and it should be 
strange, indeed, if they were able to keep 
aloof, wholly, from the trend of the times.” 
— New Eng. J. of Medicine, 203, 287; 1930. 

25. “The most important thing about a 
man is his philosophy.’”’ — G. Chesterton. 

26. “In peculiar pneumonia think of: 
Pneumococcus, TB, Tularemia, Virus, Psitta- 
cosis, Fungus.” 

27. “From 10 to 15 per cent of cases of 
periarteritis nodosa are associated with 
bronchial asthma .... Almost without excep- 
tion, every case of asthma with a high degree 
of eosinophilia has periarteritis nodosa.” — 
Dr. Harry Alexander — J. Missouri Med. A.., 
Dec. 1942, p. 373. 

28. “Probably the most common cause of 
bronchial obstruction in an adult is tubercu- 
losis. In these cases the obstruction is brought 
about in three ways: first, direct pressure of 
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Tubercular causes of bronchial obstruction. 
A. Pressure of enlarged gland. 
B. Breaking down of gland. 
C. Ulceration within the bronchi. 


enlarged bronchial glands on the bronchus; 
second, breaking down of the gland in con- 
tact with a bronchus with ulceration and 
discharge of the infected material into the 
bronchus; and third, tuberculous ulcerations 
within the bronchi.” — George Holmes 4-43 
371 Northwest Medical. 

29. “In any case of chronic arthritis, I 
think it is a very wise policy to give the 
patient a course of treatment for gout.” — 
R. Kinsella — Proc. Interst. Post Grad. Med. 
Assem. N. Amer. p. 15, Oct. 1942. 

30. “Many a fat woman has died because 
her physician failed to feel her femoral ring 
where she had a little loop of bowel half the 


Small incarcerated femoral hernia. 


size of a walnut incarcerated.”’ — W. Garch 
— Proc. Interst. Post Grad. Med. Assembly 
N. A. Oct. 1942 — p. 29. 


31. “It has been my experience for many 
many years that drainage as soon as you make 
the diagnosis of pleural fluid and repeating 
it as often as the fluid re-accumulates is the 
best form of therapy. If you drain early, the 
necessary repetitions become very few. When 
the thing recurs more than three times, then 
your diagnosis of pleural effusion of presum- 
ably tuberculous origin is in all probability 
incorrect and you are dealing with a neo- 
plasm of the pleura or lung.” — Henry Chris- 
tian, p. 66 Trans. Assoc. Amer. Physic. 57: 
1942. 

32. “Even though the physical examina 
tion and laboratory studies prove to be nega- 
tive, the examination of a patient complain- 
ing of syncope is not complete until the effects 
of hyperventilation, of pressure on the caro- 
tid sinuses and of motionless standing have 
been determined.” — Eugene Stead, Jr. J. 
Med. Assn. Georgia, 32: 1943; p. 18. 

33. “Dyspnoea is not due to heart failure 
or obstruction if the heart size is normal. 
Slow pulse is an asset and low blood pressure 
is an asset.”” — P. White, M .D., — New Or- 
leans Med. & Surg. J., May 1941, p. 565. 


Medical Grand Rounds* 


These notes are abstracts of opinions expressed by 
staff members during case presentations at the Medical 
Grand Rounds of the Pratt Diagnostic Clinic, Boston. 
Rouleaux formation of the red blood cor- 
puscles is apt to occur when serum globulins 
are elevated. Such a simple observation in 
examination of a blood smear may lead to the 
diagnosis of multiple myeloma, sarcoidosis, 
lymphogranuloma venereum, or other condi- 
tions in which the serum globulins are usually 
elevated. 
“Reprinted by permission of The New England Medical Center. 


“Ai 
Tin ; 


52 


JUNE, 1952 


SOUTHWESTERN MEDICINE 


Page 213 


De Kebus Medicis Politicis 


BY ROBERT B. HOMAN, JR., M. D., EL PASO, TEXAS 


MEMBER OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL ASSOCIATION 


It is human for every man to place a dif- 
‘erent value on almost everything — tangible 
wr intangible. It is basic to our freedom that 
Americans can create their own likes and 
dislikes, can do what they want to do, say 
what they wish, and go where they want so 
ong as they do not directly injure their 
‘ellow-men or threaten the safety of their 
country. No honest man is likely to knowing- 
ly give this freedom away or to put a price 
on it — no matter what his sense of value 
might otherwise be. 


Experience is the great teacher regarding 
values. Perhaps the great depression of the 
thirties was such an experience that Ameri- 
cans now tend to place too much value in the 
all-mighty dollar — an abundance of which 
is thereby supposed to mean prosperity. A 
preacher would say that we are placing tco 
much emphasis on materialism, but this is 
not a sermon. 


FALSE VALUE 


The depression and the fear of a similar 
experience has also caused Americans to 
value “security” too highly. This false value 
has caused Americans to depend more and 
more on “government” to provide the various 
ingredients considered necessary toward indi- 
vidual and national security. I refer here to 
farm subsidies, price and wage control, social 
security, unemployment insurance, etc. Let 
us not argue whether they are good or bad. 
Rather let us understand that placing more 
and more demands for security in Washing- 
ton also places more power there, and that 
security and freedom do not always walk 
hand in hand. The criminal in jail has 
security ! 


AMA CARRIES FIGHT 


Freedom in the practice of medicine is 
certainly as valuable as any other freedom 
in this great country of ours. There are, 
however, some Americans who have been 
convinced that compulsory health insurance 
would have more security value as regards 
medical care than the present system. Here, 
again, freedom would be sacrificed at the 
altar of security. 


WHAT’S IT WORTH? 


The fight against this sccialistic engulf- 
ment of a free profession has been carried 
mainly by the American Medical Association. 
This great organization was founded as a 
scientific body. Its services in the field of 
medical education, hospital standardization, 
research and public health, for over 100 years 
has had no rivals. A political battle forced 
upon it has been met squarely and with suc- 
cess by your A. M. A. Do we have to ask, 
“What’s it worth to you, Doctor? Surely it 
is worth a $25.00 annual membership fee. 
If not, upon what do you place value? 


Medical Grand Rounds* 


These notes are abstracts of opinions expressed by 
staff members during case presentations at the Medical 
Grand Rounds of the Pratt Diagnostic Clinic, Boston. 


In many cases of acute thrombocytopenic 
purpura there are factors that suggest an al- 
lergic or immunohematologic reaction. There 
is frequently a history of an infection about 
ten days antecedent to the first episode of 
acute thrombocytopenia and purpura. It has 
been postulated, and proved in the dog, that 
platelet antibodies develop but these have not 
as yet been demonstrated in man. In throm- 
bocytopenic purpura of this type there is 
occasionally an accompanying acute hemo- 
lytic anemia in which antibodies may readily 
be demonstrated, lending further support to 
the allergic hypothesis. 


Hand-Schiiller-Christian syndrome is a 
granulomatous disorder of children, charac- 
terized by xanthomatous lesions in the long 
bones and/or skull; exophthalmcs and dia- 
betes insipidus frequently occur, and there 
may be disseminated skin xanthoma. The 
brain, lungs, liver, and spleen may also be 
involved. The blood cholesterol is normal. 
Isolated bone xanthoma, often called “eosino- 
philic granuloma,” which may occur without 
evidence of xanthoma elsewhere in the body, 
may represent a benign localized form of 
Hand-Schiiller-Christian disease. 


*Reprinted by permission of The New England Medical Center. 
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One of the outstanding programs in the 
70-year history of the New Mexico Medical 
Society was presented at that organization’s 
annual meeting in Carlsbad, New Mexico on 
May 8, 9 and 10. 


Selected president for the coming year 
was Dr. Coy S. Stone of Hobbs, New Mexico, 
who in his presidential address blasted the 
Veterans Administration for opening the 
door to socialized 
medicine, struck at 
federal spending for 
free medical care, was 
critical of the Ameri- 
can Medical Associa- 
tion’s failure to take 
a stand on the veter- 
ans question, and 
called upon the medi- 
cal profession to give 
more support to medi- 
cal education. 


SOCIALIZATION 


Declaring that “an 
expanding program 
of federal medical 
care is tending to so- 
cialized our country,” 
Dr. Stone asserted 
that “almost any vet- 
eran can get free 
medical aid at Veter- 
ans Administration 
hospitals whether his 
illness or injury was 
caused by military 
service or not.” He 
went on to cite a 
newspaper article of 
several months ago 
which said that 80 per cent of the patients 
in a large veterans hospital in Texas cannot 
trace their disability to military service. 
The federal government spends some $2,000,- 
000,000 a year on federal medical service, 
Dr. Stone said, and veterans are by far the 
largest group eligible for this free care. 


STEADFAST 


“T am steadfast in my assertion that these 
men deserve the best we can give them,” he 
declared. “‘. . . I believe that it is the over- 
whelming sentiment of the American people 
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Coy S. Stone, M.D. 
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. . . that those who have become physically 
handicapped as the result of such arduous 
and honorable wartime service should receive 
the finest medical attention — not only while 
in uniform but for the rest of their lives — 
and, that they should receive the same fine 
medical care for any complaints that might 
stem from service-connected disabilities. 


VETERAN CARE 


“I further believe 
that such medical 
care should extend to 
chronic illnesses and 
other serious and ex- 
pensive medical re- 
quirements, whether 
service-connected or 
not, that exceed the 
veteran’s reasonable 
ability to pay. I be- 
lieve that such care 
should extend to any 
case involving a dis- 
pute as to whether 
the disability is ser- 
vice-connected or not. 
But the current pro- 
gram of dispensing 
medical care to veter- 
ans rich and poor, for 
non - service-connect- 
ed disabilities should 
be reviewed in a 
critical dispassionate 
manner.” 

Pointing out that 
two movements spon- 
sored by the Ameri- 
can Legion — promo- 
tion of Americanism, 
and building a system 
of government medical care — are “in con- 
flict with each cther,” he went on to declare 
that civilian medicine cannot compete success- 
fully with a government system for money, 
personnel, material and equipment because 
the “federal purse apparently is unlimited.” 


Although Congress is being urged to ap- 
propriate more funds for expansion of veter- 
ans care facilities, “if the truth were known, 
existing facilities would be adequate at the 
present time,” he said. 


SOME NOT INDIGENT 
“Since some 80 per cent of admissions to 
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Veterans Administration hospitals at present 
are for non-service-connected disabilities, 
surely all these veterans are not indigent,” 
he said. “That many of them are not is 
proven by the fact they carry commercial 
health and accident insurance policies. These 
claims are in direct competition to our pri- 
yte hospitals and medical practitioners in 
tle same community.” 


Citing figures furnished by the Washing- 
ton office of the American Medical Associa- 
tion and checked with government officials, 
I». Stone said that as of Feb. 15, 1952, only 
151 veterans out of 21,572 awaiting admis- 
s on to Veterans Administration hospitals had 
s rvice-connected disabilities. This figure 
‘eads us to believe that a much higher than 
8 per cent would be more correct for the 
p-reentage of non-service-connected disabili- 
t es being treated in our veterans administra- 
t on hospitals,” he stated. 


ATTACKS DELEGATES 


Dr. Stone attacked the AMA’s House of 
lielegates for refusing to “resist this situa- 
tion” and hinted inducements may have been 
— to prevent delegates from taking a 
stand. 


“Apparently there are those who control 
rather large delegations to the House of Dele- 


gates of the AMA who have been offered . 


‘something’ which alters their views regard- 
ing the principle upon which this association 
waged such a successful campaign against 
compulsory health insurance,” he asserted. 


“New Mexico is a small state and it is 
numerically unimportant. So far as repre- 
sentation of the House of Delegates in the 
AMA is concerned, however, it has a voice. 
And I believe that this voice should be used 
to bring our associaticn to a realization of 
its obligation to uphold the principles for 
which it previously has fought,” he added. 


Dr. Stone struck out at the federal law 
which provides that the statement of a veter- 
an under oath is sufficient evidence of his 
inability to defray expenses for medical 
treatment. He suggested that the veteran’s 
federal income tax return be used as a 
measuring stick to determine his ability to 
pay for medical care. 


WELFARE STATE 


Apathy on the part of citizens who do not 
exercise their right to vote was attacked by 
Dr. Stone who added, “I believe it is not too 
late for the government to be returned to the 
size and basis which this average voter can 
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understand — the kind of government that 
secures to him the privilege and is dedicated 
to the purposes set forth in the Declaration 
of Independence. 


“No concept of our founding fathers ever 
dreamed a welfare state,”’ he declared. 


One of the most pressing problems con- 
fronting the medical profession and the 
government at present is financial support 
necessary for medical education, Dr. Stone 
said. Support for medical education can come 
from only two sources — private enterprise 
or the government. He added that he be- 
lieves it is the responsibility of the medical 
profession itself to furnish much of the fi- 
nancial support for medical education. 


Dr. Stone, who is a Fellow in the Ameri- 
can College of Surgeons, was born Feb. 12, 
1903 in Goree, Texas. He received his early 
education in Paducah, Texas, and his A. B. 
and M. D. degrees from Baylor Medical 
School in Dallas in 1929. He interned at the 
Methodist Hospital in Dallas and came to. 
Hobbs in 1931. He served in the Army for 
four years, emerging with the rank of lieu- 
tenant colonel. He is married and has a son, 
Billy, 17, and a daughter, Sandra, nine. 


LATHROP PRESIDENT-ELECT 


Named president-elect was Dr. A. S. 
Lathrop of Santa Fe, who is a past president 
of the Santa Fe County Medical Society. 
Born in North Haven, Conn., Dr. Lathrop 
received his B. A. and M. D. degrees at Co- 
lumbia University and interned at St. Luke’s 
Hospital in New York City. From 1922-28 
he was in charge of the pediatrics division of 
Gaylord Farms Sanatorium at Wallingford, 
Conn. He came to New Mexico in 1928. He 
is president of the staff at St. Vincent’s Hos- 
pital and a Fellow in the American Academy 
of Pediatrics. 


Other officers elected were Dr. John S. 
Conway of Clovis, vice-president; Dr. T. E. 
Kircher, Albuquerque, secretary-treasurer ; 
Dr. Carl Mulky, Albuquerque, and Dr. J. C. 
Sedgwick, Las Cruces, councilors. Retiring 
president is Dr. Leland S. Evans of Las 
Cruces. 


ANTIHISTAMINICS 


Enteric-Coated Antihistaminics 
Simon, S. W., Ann. Allergy 8:90, 1950 
Enteric-coated Neo-Antergan* tablets 

were preferred by 65 per cent of patients. 
Advantages of the enteric-coated product are: 
less frequent and smaller dosage, and fewer 


side reactions. 
* Merck & Co. 
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The 


Presidents Column 


By Dr. James S. Walsh, 
Douglas, Arizona, President . 


We are a complacent nation and a trust- 
ing one. As the cold war with Russia drags 
on from weary months into weary years one 
hears less and less of the threat of ‘war and 
more and more of strikes, government con- 
trol and political scandals. We even shrug 
off our little engagement in Korea, where we 
have dumped billions of dollars and sacrificed 
thousands of young American lives, as an 
almost normal way of life. We forget that 
Joseph Stalin and the Russian Politburo are 
just as determined as ever to put an end to 
our free economy and that every month 
and every year the Russians are becoming 
stronger. 


VULNERABLE POSITION 


Doctors are not different from other 
people. In recent months one hears less and 
less of the threat of “Socialized Medicine” 
but let us not be lulled into the vulnerable 


' position of complacency. We are in grave 


danger, if we permit ourselves to believe that 
the threat of government controlled medicine 
is over. It is probable that the Socialists have 
given up the hope of obtaining their goal 
in one master stroke as they did in England, 
but they have not altered their objective and 
we can now expect a more subtle, piecemeal 
approach. 


The President’s recent creation of a “Com- 
mission on the Health Needs of the Nation” 
is a good example of the new technique, this 
commission to be financed from emergency 
funds allocated to National Defense. Since 
no emergency exists and we know in advance 
that the recommendations of the commission 
will cast the private practice of medicine in 
a bad light and elevate the cause of socializa- 
tion, we can only classify it as another ex- 
ample of propaganda from government con- 
trolled medicine, paid for by the tax payer, 
without his knowledge or approval. Dr. 
Gunderson refused to serve on this commis- 
sion, because in his opinion it was only an 
“instrument of practical politics” designed 
to revitalize the cause of compulsory insur- 
ance medicine. 


Southwestern Medical Association 


MINORITY GROUP 


It is a sorry state when a minority group 
of labor unions, representing less than 25 
per cent of all Americans gainfully employed, 
can threaten our defense efforts, and para- 
lyze trade, travel and communications. To 
make the debacle more complete our admin- 
istration’s only solution to this critical situa- 
tion is to seize the industries involved and 
place them under government operation com- 
pletely dominated by labor. 


This must make the Socialists very happy. 
They can afford to be patient, for all they 
have to do is win piecemeal victories, whether 
they be in the steel industry or the practice 
of medicine. Once this country is well in- 
oculated by the “Socialistic Virus” it will be 
too late for recovery and we will find our- 
selves in the same state of debilitated help- 
lessness that now paralyzes once powerful 
Britain. 


Medical Grand Rounds* 


These notes are abstracts of opinions expressed by 
staff members during case presentations at the Medical 
Grand Rounds of the Pratt Diagnostic Clinic, Boston. 


X-ray films of the chest that disclose dif- 
fuse pulmonary changes with hilar adeno- 
pathy should suggest sarcoidosis. The diag- 
nosis may be confirmed microscopically by 
cervical, or other, lymph node biopsy. In 
many instances the pulmonary changes dis- 
appear spontaneously but in some cases, 
chronic pulmonary fibrosis, cor pulmonale, 
and secondary polycythemia develop. Pulmo- 
nary sarcoidosis may respond to treatment 
with ACTH or cortisone, particularly if treat- 
ment is begun before advanced fibrotic 
changes have taken place. Treatment is fol- 
lowed by clearing of the lung lesions, reduc- 
tion in the adenopathy, improvement in pul- 
monary function, and disappearance of the 
polycythemia. Improvement may be short- 
lived, however, as evidence of the disease may 
recur after withdrawal of the treatment. 

*Reprinted by permission of The New England Medical Center. 
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By Leo Madow, M. D.., Instructor in Neurology, Jefferson Medical College; 
Consultant in Neurology, Valley Forge Army Hospital; Instructor in Neuropathology, 
Veterans Administration Training Program, Philadelphia 


Treatment concepts are undergoing revo- 
lutionary changes in medicine in general; 
and neurology is no exception to this. The 
old idea that the neurologist differentiated 
betwen a case of multiple sclerosis and 
amyotrophic lateral sclerosis and then rele- 
vated the patient to a back ward of a hospital 
sno longer tenable. Although many diseases 
vemain therapeutic enigmas to the neurolo- 
vist, new treatment approaches are con- 
‘tantly being tried and with the advent of 
some of the recent drugs, advances are being 
made. The purpose of this paper, therefore, 
is to briefly review a few of the neurological 
conditions where medical progress is being 
made, but it is beyond the scope of this 
paper to enter into the surgical devolpments 
which would well warrant a complete review 
in themselves. 


VASCULAR DISEASES 


The most common disturbances of the cen- 
tral nervous system are due to some dysfunc- 
tion of its blood vessels. Of these, cerebral 
arteriosclerosis is one of the most prevalent. 
There are at least two approaches to this 
problem. One is an attempt to treat the etiolo- 
gical factors and the other is to overcome the 
effects of the disease. Attacking the process 
itself has as yet not been too effective, as is 
still true in the general problem of arterio- 
sclerosis, but efforts such as lipotropic thera- 
py have been tried along the lines of its use 
in coronary artery sclerosis. Although there 
is as yet no known cure, drugs to increase 
the diminished circulation caused by the dis- 
ease have been somewhat more helpful. Of 
these, the most commonly used are nicotinic 
acid, caffeine, priscoline and alcohol. Nico- 
tinic acid is probably as effective as any, 
usually given in doses of 50 to 100 mgm. with 
food to avoid gastric irritation. 


In the treatment of cerebral thrombosis 
two avenues of attack have been considered. 
One is to increase the cerebral circulation 
by vasodilatation. The other is to prevent 
further clotting by the use of anticoagulants. 
This latter approach is not as popular as it 
once was and may create complications if the 
blood vessel wall breaks down and hemor- 
rhage occurs. Several methods of increasing 
the blood supply to the brain have been tried. 


* Read before Veterans a Hospital, Albuquerque, 
New Mexico, December 27, 


Injection of the stellate ganglion with novo- 
caine has been reported to be of some value, 
particularly if done in the acute phase. Drugs 
that have been tried include tetraethylam- 
monium chloride which causes vasodilatation 
by its action on the automatic nervous system. 
This drug must be given with caution and is 
contraindicated in severe hypertensive pa- 
tients. Histamine and nicotinic acid are also 
used, and here again of all the drugs avail- 
able, nicotinic acid is probably as effective 
as any. 


INFECTIOUS DISEASES 


Great strides have been made in the treat- 
ment of most infectious diseases and this has 
occurred particularly in the meningitides 
among neurological disorders. In purulent 
meningitis all of the antibiotics have been 
tried including penicillin, the sulfonamides 
and streptomycin. There was much question 
at first as to whether penicillin crossed the 
blood-brain barrier if given intramuscularly, 
but it has been quite well established that it 
does, and intrathecal penicillin is no longer 
generally used. If it is a meningococcal men- 
ingitis, the sulfonamides should be used in 
conjunction with penicillin as this organism 
is particularly susceptible to the sulfona- 
mides. This would indicate that it is still 
important to determine the type of organism 
causing the meningitis. Usually penicillin 
alone or combined with the sulfa drugs is the 
first approach to purulent meningitis. If 
these are ineffective, streptomycin or aure- 
omycin can be tried. 


In tuberculous meningitis one of the best 
drugs available is streptomycin, or the 
“dihydro” form. Here again the route of 
administration has been questioned. In 
England where very active therapy with this 
drug has been undertaken, it is given intra- 
thecally as well as intramuscularly. There 
are some who believe that it is no more effec- 
tive by the intraspinal route and may cause 
complications such as adhesive arachnoiditis. 
Since this is a very difficult disease to treat 
it would seem reasonable to try every possible 
approach which may get at the organism. 


Although there is as yet no known cure 
for poliomyelitis there have been recent re- 
ports suggesting that aureomycin may be 
helpful in the treatment of this disease. 


195 

up 

25 

ed, 

ra- 

To 

in- 

nd 

m- 

ey 

er ; 

ce 

n- 

be 

r- 

p- 

ul 

f- 

y 

n 

it 

4 

c 

e 


PARKINSONISM 


The treatment for this condition, aside 
from specific factors aimed at any known 
etiological agents, can be divided into at least 
four groups. It should be mentioned that the 
two chief symptoms which the patient com- 
plains of are the tremor and the rigidity. It 
is usually easier to give relief for the rigidity 
than the tremor. The best established are 
the solanaceous drugs including tincture of 
stramonium, Rabellon and other belladonna 
derivatives. A second group which is coming 
into greater use is the antihistaminic-like 
drugs. These include Artane, Benadryl and 
Thephorin. Of these, Artane seems to be 
quite effective, particularly against the ri- 
gidity of which these patients so often com- 
plain. A third group are the stimulants such 
as Benzedrine and Dexedrine. Metrazol has 
also been tried for Parkinsonism. And final- 
ly relaxants are tried such as tolserol, curare 
and barbiturates. The solanaceous drugs and 
Artane are probably the most commonly used, 
but the treatment is still very much individual 
and what works for one patient may have 
no effect on another. 


EPILEPSIES 


A separate paper could easily be written 
on the treatment of the epilepsies. One can 
only enumerate the most commonly used 
drugs but it should be remembered that the 
treatment is still largely empirical and must 
be adjusted to the individual patient. In gen- 
eral, dilantin sodium and phenobarbital are 
most effective in Grand Mal seizures. In 
Petit Mal, phenobarbital and tridione are 
helpful. In psychomotor seizures phenobar- 
bital and dilantin should be tried. A new 
drug, phenurone, for psychmotor seizures 
must still be further evaluated, as must the 
surgical procedures such as temporal lobec- 
tomy. In focal seizures phenobarbital and 
dilantin sodium may be helpful. Despite the 
advent of many new drugs in the treatment 
of seizures, phenobarbital is still probably 
one of the best. 


SYPHILIS OF THE CENTRAL 
NERVOUS SYSTEM 


Great reliance is now being placed on 
penicillin in the treatment of syphilis, and 
it is being used more and more in general 
paresis and tabes dorsalis. Some neurologists 
still believe fever therapy either as malaria 
or killed typhoid bacilli or the Kettering 
Hypertherm apparatus, should be used either 
alone or simultaneously with the penicillin. 
Tryparsamide can also be tried if there is no 
optic atrophy. Recent usage of aureomycin 
in syphilis must still be evaluated. 
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CONCLUSION 


There are many other advances in tiie 
neurological armamentarium which could |e 
discussed such as the use of ACTH in variois 
neurological conditions, (it has been tried in 
at least a dozen different neurological dis- 
eases with some reported value in myotonia 
dystrophica, myotonia congenita, dermato- 
myositis, meno pausal muscular dystrophy, 
myasthenia gravis, and optic neuritis), but 
one other should be mentioned as an indica- 
tion of the trend of research in therapy. Not 
too long ago the diagnosis of hepatolenticular 
degeneration (Wilson’s disease) meant a de- 
generative chronic disease of unknown eti- 
ology for which the only answer was eventual 
institutionalization and a progressively down- 
hill course. Recently it was found that these 
patients had an excess of copper in their 
liver and brain and the attempt is being made 
to produce an increase in the excretion of the 
copper by means of B. A. L. (British anti- 
Lewisite). Although this may be no cure it 
is an indication of the attitude being taken 
toward neurological disorders and the search 
being made for their treatment. 


Medical Grand Rounds* 


These notes are abstracts of opinions expressed by 
staff members during case presentations at the Medical 
Grand Rounds of the Pratt Diagnostic Clinic, Boston. 


Chronic cor pulmonale may sometimes be 
due to involvement of the pulmonary vascular 
tree with thrombosis or recurrent emboliza- 
tion, or to primary pulmonary arterioloscle- 
rosis (Ayerza’s disease). Longstanding 
chronic pulmonary disease with infection, 
emphysema, or bronchial asthma may be con- 
tributory. Respiratory acidosis, secondary 
polycythemia, severe cyanosis, and clubbed 
fingers are common sequelae. Electrocardio- 
grams and x-ray films show hypertrophy of 
the right side of the heart. Treatment is dif- 
ficult inasmuch as these patients do not re- 
spond well to digitalization or oxygen thera- 
py. The elevated serum bicarbonate and 
compensatory lowering of chloride is an 
adaptive mechanism, and administration of 
ammonium chloride may therefore actually 
be harmful. Venesection may be useful. Re- 
lief of bronchospasm with bronchodilators, 
and perhaps with ACTH or cortisone, may 
be beneficial in promoting better aeration of 
the blood. When the electrolyte changes are 
great, the patient may have to be placed in a 
respirator in order to ensure adequate venti- 
lation while oxygen is being given. 


“Reprinted by permission of The New England Medical Center. 
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EpiTor’s NoTE: Through the kindness of 
5. W. Lander, M. D., of Roswell, N. M., we 
ure bringing our readers the viewpoint of the 
ditor of the Kansas City Medical Journal 
-egarding Mr. Truman’s new commission on 
ealth needs of the nation. This editorial is 
imely; and when we realize that Mr. Truman 
eceived his training with the Pendergrast 
vachine in Kansas City, it is indeed more 
han fitting that a medical publication from 
Kansas City should be in a position to pass 
‘udgment on the political aspects of a na- 
‘ional level board such as the Commission on 
the Health Needs of the Nation. 


A Commission on the Health Needs of the 
Nation has been created by President Truman 
with a distinguished committee under the 
Chairmanship of Doctor Paul B. Magnuson 
who has just been relieved as Medical Di- 
rector of the Veterans Administration after 
a disagreement upon policy with the Head 
of that department of the government. 


Our profession has known Doctor Magnu- 
son of Chicago as an eminent orthopedist and 
for his splendid abilities in erecting with 
General Hawley the present consultant and 
professional services of the various veterans 
hospitals. His break with General Carl R. 
Gray, Administrator of Veterans Affairs, 
and one time head of the Union Pacific Rail- 
road in these parts, has never been adequate- 
ly exposed. When men of character and 
ability differ seriously, the quality of stub- 
bornness must be considered somewhere in 
the explanations. Then there is that Mes- 
siah complex that seems to strike fire when 
some men reach high places in profession, 
business, or government. 


REFUSES TO SERVE 


The fact that Doctor Gunnar Gunderson 
of La Crosse, who is a Trustee of the Ameri- 
can Medical Association, was appointed but 
refused to serve has sparked the whole situa- 
tion. The New York Times quoted Doctor 
Gunderson as follows: “I believe I am correct 
in assuming that the commission is designed, 
both in its majority membership and its ob- 
jectives, as an instrument of practical politics 
to relieve President Truman of an embarras- 
sing position as an unsuccessful advocate of 
compulsory health insurance.” Doctor Cline, 
President of the American Medical Associa- 
tion, termed the commission “another flag- 
rant proposal to play politics with the medi- 
cal welfare of the American people”. These 
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are harsh words and only the future can 
reveal the merit of these assertions. Now, 
en passant, this area is quite familiar with 
the school of politics in which the President 
was trained and in which he has succeeded. 
But, we also remember that Pendergast never 
interfered with the professional side of medi- 
cine, while keeping all of the technical, ancil- 
lary and kitchen personnel tightly in voting 
trim. 


Let us try to analyze the present fourteen 
members of the committee. There are four 
M. D.’s including Doctor Magnuson. One 
M. D. is General Director of a large eastern 
hospital. One is a professor of medicine at 
a large western university. One is a promi- 
nent surgeon who has been retired as dean 
after long service at a prominent midwest- 
ern school. As it develops we see that Doctor 
Gunderson was the only Simon-pure active 
practitioner of medicine on this original com- 
mittee. From the standpoint of practical poli- 
tics it would seem that the American Medical 
Association missed a chance of having a stal- 
wart, reliable physician within the whole 
picture and able to know all that transpired 
within the committee meetings. 


COMMITTEE ON COST 


Recall, please, that about twenty years 
ago there was a Committee upon the Cost 
of Medical Care under the chairmanship of 
a non-practicing physician who had been in 
the councils and became president of the 
American Medical Association. This chair- 
man had to sign the majority report of the 
committee (not altogether against his will, 
probably) but, the minority report which 
was written by all the other M. D.’s of the 
committee has prevailed as the policy of the 
American Medical profession. 


There are two Ph.D.’s, one identified with 
hospital administration and one the dean of 
a medical school. The appointment of the 
retiring President of the Rockefeller Founda- 
tion to the committee is a master stroke, 
comparable to sending General Eisenhower 
to Europe. Then the appointment of the 
president of Fisk University at Nashville 
takes care of another minority area. Then 
there is the president of the United Automo- 
bile Workers, C.I.0., which affords another 
avenue of political surmise. The nurses, den- 
tists, and farm editors are represented so 
that no area of race, creed, or previous con- 
dition of servitude or minority ambitions is 
overlooked. 
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GOVERNMENT EXPERTS 


But of far more importance even than 
this array of professional talent upon the 
committee is the array of government experts 
that may be dislocated from their present 
positions to erect the statistics, the figures, 
promote sample surveys, protect the commit- 
tee from criticism or ballyhoo its reports. 
Will the Michael Davis’, the Falks, the Alt- 
meyer’s simply move over from Mr. Oscar 
Ewing’s office into the more sanctified and 
cultured areas of foundations, colleges, 
mighty unionism, haughty nurses, and pol- 
ished brains. 


Maybe Doctor Gunderson was right in 
retreating from this chance to sit with the 
mighty. Undoubtedly, he is right when he 
feels that he would be licked before there 
was a simple committee motion. So far we 
have not heard a squeak out of Oscar Ewing 
about this committee but we wouldn’t bet a 
plugged nickel that he is as innocent as his 
present silence. 


CONCLUSIONS ORDAINED 


Anyone who has had experience sitting 
upon national level boards will remember that 
the experts they hired brought in informa- 
tion for them to survey, digest, and evaluate. 
But the conclusions were usually ordained by 
how the problem had been laid out for the 
experts or what the experts had predeter- 
mined for an answer before they began 
searching. It has been published that the 
funds for this committee’s activity come from 
some presidential source. Whether that is 
better than Oscar’s Social Security source is 
debatable. Under any circumstances this 
committee of distinguished professional gen- 
tlemen and otherwise is going to find out 
that private enterprise is in for a bit of tur- 
moil if a stubborn Missouri President has 
appointed them and is furnishing the moneys 
for their expenses. We look forward with an 
eager inquisitiveness as to the personnel of 
the office boys who will marshal the facts 
or whatever you call them for Doctor Mag- 
nuson’s board. 


*Reprinted from Kansas City Medical Journal. 


PEDIATRICS 


Glutamic Acid And Intelligence 
Editorial: Int. Med. Dig. 58:121, 1951 
Reports regarding increase in I. Q. of 

mentally retarded children under glutamic 
acid therapy are considered unproved be- 
cause of insufficient controls. Repetition of 
an I. Q. test, without therapy, may produce 
same results. 


Clinical Clippings, May, 1951 
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Medical Grand Rounds* 


These notes are abstracts of opinions expressed by 
staff members during case presentations at the Medical 
Grand Rounds of the Pratt Diagnostic Clinic, Boston. 


Subacute combined degeneration (postero- 
lateral sclerosis) of the spinal cord, or com- 
bined system disease, is a common accom- 
paniment of pernicious anemia. At times the 
neurologic disorder may develop before hema- 
tologic changes are evident but all patients 
have achylia gastrica. There is no doubt that 
this neurologic disturbance is being seen more 
frequently today. Perhaps this is due to the 
folic acid contained in many of the proprie- 
tary vitamin preparations used today. Folic 
acid will correct the hematologic disorder in 
pernicious anemia but it has no effect on the 
neurologic phase of the disease; in fact, some 
authorities believe that its administration in 
pernicious anemia will enhance the develop- 
ment of neurologic abnormalities unless liver 
extract or vitamin Biz is given (preferably 
parenterally) at the same time. 


Unexplained salt-wasting by the kidneys 
has been observed in patients with brain 
damage resulting from poliomyelitis, hyper- 
tensive vascular disease with cerebral hemor- 
rhage, and after neurosurgical operations. 
The salt loss may produce the “low-salt syn- 
drome,” in which both the serum sodium and 
the serum chloride are depressed, the patient 
lethargic, his blood pressure low, and his non- 
protein nitrogen elevated. The exact mechan- 
ism of this disorder is not clear but it may be 
due to injury of the hypothalamus. Patients 
may respond to the administration of hyper- 
tonic salt solution, and the tendency to lose 
salt — disappears after a few days or a 
week. 


F 


Carbon tetrachloride poisoning often re- 
sults in lower nephron nephrosis and at times 
in acute liver cell damage. Associated with 
acute renal failure there may be a toxic psy- 
chosis. Despite an increased volume of urine 
when the diuretic phase of lower nephron 
nephrosis begins, the blood urea nitrogen 
may continue to rise and clinical improve- 
ment be delayed for two or three days. This 
is because the first urine passed after the 
period of anuria is very dilute. It is during 
the stage of diuresis that there may be exces- 
sive excretion of sodium and occasionally of 
potassium, so that these patients must be 
carefully followed to avoid the serious conse- 
quences of hyponatremia and hypokaliemia. 


*Reprinted by permission of The New England Medical Center. 
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